
   

                                                MEMBERSHIP #   ………… 
(Office use only) 

 

                         MOUNT EVELYN FOOTBALL NETBALL CLUB    

2025 MEMBERSHIP FORM 

MEMBERSHIPS  $60.00 for 9 Home games (Savings of $30) 

 

NAME                      ………………………………………………………………………………………………………………… 

MOBILE NO            ………………………………………………………………………………………………………………… 

EMAIL ADDRESS    ………………………………………………………………………………………………………………… 

 

SOLD  BY……………………………………………………………………………………………………………………….. 

 

PAYMENT DETAILS 

OPTION 1: DIRECT PAYMENT INTO THE CLUBS GENERAL ACCOUNT. (Please record Receipt details below) 

MT EVELYN FOOTBALL NETBALL CLUB INC. 

BSB NUMBER:     633-000 

ACC. NUMBER:    116 705 211 

REFERENCE :    MEMBERSHIP AND YOUR NAME 

 

RECEIPT DETAILS: Date Paid:    Reference used:  

 

OPTION 2: CREDIT CARD PAYMENT TO BE PROCESSED 

 

CREDIT CARD NO                          -   -   -   -   / -   -   -   -   / -   -   -   -  / -   -   -   - 

 

EXPIRY      ……….  /  ………                                                                   CVV   ………………….. 

(Office use only) Processed Date:  

                                                                         

RETURN ALL FORMS TO:   BELINDA ROBINSON  robinson.family@iinet.net.au   0411 146 110  

mailto:robinson.family@iinet.net.au
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